PATENT APPLIC ATION FEE DETERMINATION F(ECOklL) A j pfay a valid omb 

Substitute (or Foim PTO-87S 


APPLICATION AS FILED - PART I 


1 ffff^jf^ 0 ^ * Number" 


fOR 

NUMBER FILED 

. NUMBER EXTRA 

1 BASIC FEE 
(37 CfR 1.16(a), (b). w ( C » 



1 SEARCH FEE 

| - (37 CFR .1.1600,0). or (ml) 



(emmination FEE 

I (37 CFR 1.16(0), (p). or {qjj 

\—7t 


1 TOTAL CLAIMS 
I (3/ CFR 1.16(0) 

f minus 20 = 


[ INDEPENDENT CLAIMS 
1 (37 CF.R 1.16(h)) 

c Jj minus 3 = 


I APPLICATION SIZE 
1 FEE 

I (37 CFR U6(sj) 

if (he specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof See 
35 U.S.C. 41(a)(1)(G) and 37 CFR 1 ifi( s > 

| MULTIPLE OEPENDENT CLAIM PRESENT (37 CFR 1.160)) 


• ff (he difference In column 1 Is less (han zero, enter *<T In column 2. 

APPLICATION AS AMENDED - PART II 

40 4lf- 


(Column 1) 


(Column'2) (Column 3) 


I < 


CLAIMS 
REMAINING 
' AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

)ME 

Total 
or cm li«q) 


Minus 



ENC 

tndependenl 
07 CFR 1.1«<h)| 

' f 

Minus 




Application Size Fee (37 CFR 1.1 6(s)) 


< 

FIRST PRESEirTATION OF MULTIPLE OEPENOEWT COYM . (37 CFR 1.160)) 


(Column 1 ) 

(Column 2) 

(Column 3) 

■NT B 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

*-\ 

Total 

07 CFR, 1.16(5)) 


Minus 

*-* 


ENC 

Independent 
(37 CFR 1.16(h)) 


Minus 



<r 

Application Size Fee (37 CFR 1.16(s)) 



FIRST. PRESENTATION OF MULTIPLE OEPENDENT CLAIM (37 CFR 1.1601) 


SMALL ENTITY 


TOTAL 


SMALL ENTITY 


RATE ($) 

ADDI- 
TIONAL 
FEE(*, 

x - 


X 






TOTAL 
AOO'L FEE 




RATE ($) 

ADDI- 
TIONAL 
FEE ft) 

X 


X = 






AOO L FEE 




OR 
OR 


OR 


UK 


RATE (*) . 

ADDI- 
TIONAL 

X = 


x = 






ADD! FEE 



U ^1 COlum " 1 is less (l,an ,he en(r V <« column 2. write -0' In column 3 
- uu^-S 9 , h *< ?umb»r Previously Paid For IN THIS SPACE is less than 20, enter "20' 
rt, -u ? l S l , mbCr preyio0sl T Paid For" IN THIS SPACE is less (han 3. enter "3" 
T I.L JTl " ■ Pf6>i0 " S ' y Pa ' d (T ° <3 ' CT lnde P * nde "'> " "> e highest number (ound In the aopronriat a box in column t 

-ndudrng galhedng, preparing, and submitting the cot^tele Tapptotion n '° ' ake ' 2 n,i,m,es (o 

on the amount ottime you require to compiete this lorm and/or sug^stonsTo r shSSd bTsenl '? ."f*"" 3 ' An * con "" e "'= 

Amn^TSS!?^ 0epa,,n,en, 01 C ° mmerCe ' P0 6ox '««■ V 22 I 3 1<S ^ DO NOT s"no FEES OR PTcn 0 '^^ U S Pa,enl 

ADORESS SEND TO: Commissioner for Paler**. P.O. Box 1450, Alexandria, VA 22313-1450 COMPLETED FORMS TO THIS 

II you need assistance In completing the form, call 1-600-PTO-9t99 andseled option 2 


